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dIntroduction
Ewing’s family of tumor is the second most common primary
bone malignancy of childhood, however extra skeletal Ew-
ing’s sarcoma is rare. We present a case of PNET of the Thy-
roid—one of the rare sites for Ewing’s family of tumor to
occur and so far not reported in the literature.Case
A 22-years-old male presented with a painless, firm thyroid
swelling for one year. Right thyroid lobectomy was per-741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reserved
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E-mail address: drgbiswas@yahoo.com (G. Biswas).formed. A diagnosis of papillary carcinoma of right lobe of
thyroid was made elsewhere. The swelling recurred within
one month. A second operation with Total Thyroidectomy
and Radical Neck Dissection on right was done. Grossly the
thyroid gland was completely replaced by the tumor mea-
suring 4 · 3.5 · 3 cm in size. Cut surface was firm, white
with areas of necrosis. Histopathological examination of re-
sected tumor revealed a tumor composed of small round
cell population (Fig. 1) with occasional rosette formation.
Spindle cell myxoid stroma was seen in the intervening tis-
sue. Immunohistochemistry revealed membrane positive
for MIC-2 (Fig. 2) by tumor cells. Confirmation by molecular
studies was tried, but the formalin fixed tissue was not suit-
able for the same. There were no metastases to nodes. Post
operative one month later patient had respiratory distress
and CT scan of thorax and neck suggested a recurrent tumor
at the root of the neck, extending caudally into the superior
mediastinum and encasing the trachea, right carotid sheath.
Figure 1 Photomicrograph of typical Ewing sacoma/PNET
showing tum.
Figure 2 Tumour cells showing intense membrane-associated
staining.
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lymphadenopathy, and multiple, bilateral pulmonary
metastases was also noted. Emergency tracheostomy was
performed. First cycle of chemotherapy with three drugs
vincristine, doxorubicin, and cyclophosphamide was in-
fused. However, the aggressive disease did not respond to
the treatment and patient succumbed within one month
of diagnosis.Discussion
Primitive neuroectodermal tumor is usually identified as a
primary malignancy of bone affecting children and young
adults. In the advent of multimodality treatment involving
chemotherapy, surgery and radiotherapy Ewing’s sarcoma
of bone has a favorable prognosis and often can be consid-
ered as a curable malignancy.
Extra skeletal Ewing’s sarcoma (EES) is rare. EES com-
monly arises in the soft tissues of trunk or extremities.1
Diagnosis is based on immunostaining with at least two neu-
ral markers, ultrastructural examination and evidence of an
abnormal t(11;22)(q24;q12). Previous clinical series2–5 of
EES have suggested prognosis either identical or more favor-
able than osseous ES, with treatment modalities of chemo-
therapy and surgery.
EES is rare in the region of head and neck; most of those
have been documented in nasal cavity, para nasal sinuses
and neck.6 Prognosis and survival statistics have been poor
for Ewing’s sarcoma of head and neck in view of aggressive
disease and metastatic disease at diagnosis.6,7
Extensive literature search has failed to identify Thyroid
as a site for Ewing’s sarcoma. Our 22 years old male patient,
a unique case with PNET of the Thyroid, presented as recur-
rent thyroid swelling and showed a rapid fatal progression to
metastatic state, non-responsive to chemotherapy.
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